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DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM
MEDICARE AND NON-MEDICARE MONTHLY RATES EFFECTIVE 1/1/2014-12/31/2014
DESCRIPTION AETNA FREEDOM10 NJ DIRECT10 AETNA FREEDOM15 NJ DIRECT15 AETNA HORIZON HMO

(018) (26B) (050) (250) (180) (26C) (150) (251) (019) (252) (011) (266)
Single-No Medicare $1,156.06 $1,146.90 $1,100.84 $1,092.23 $1,059.33 $1,050.88
Single-On Medicare $488.69 $486.32 $464.71 $462.58 $535.67 $533.18
Member & Spouse/Partner-No Medicare $2,520.31 $2,500.34 $2,399.83 $2,381.06 $2,309.76 $2,291.35
Member & Spouse/Partner-One on Medicare $1,622.95 $1,611.65 $1,544.80 $1,534.28 $1,578.13 $1,567.42
Member & Spouse/Partner-Both on Medicare $977.40 $972.65 $929.42 $925.15 $1,071.34 $1,066.36
Family-No Medicare $2,867.12 $2,844.40 $2,730.08 $2,708.72 $2,627.91 $2,606.96
Family-One on Medicare $1,956.49 $1,942.55 $1,862.36 $1,849.34 $1,882.55 $1,869.41
Family-Both on Medicare $1,267.32 $1,261.17 $1,205.11 $1,199.58 $1,333.13 $1,326.94
Parent & Child-No Medicare $1,618.51 $1,605.69 $1,541.18 $1,529.12 $1,483.53 $1,471.70
Parent & Child-Retiree on Medicare $773.76 $770.00 $735.78 $732.40 $785.37 $781.72

DESCRIPTION AETNA FREEDOM1525 NJ DIRECT1525 AETNA1525 | HORIZON HMO1525

(063) (269) (051) (254) (061) (256) (053) (267)
Single-No Medicare $1,054.67 $1,046.44 $969.62 $962.16
Single-On Medicare N/A $433.79 $491.81 $489.32
Member & Spouse/Partner-No Medicare $2,299.17 $2,281.23 $2,113.75 $2,097.49
Member & Spouse/Partner-One on Medicare N/A $1,460.21 $1,444.54 $1,434.77
Member & Spouse/Partner-Both on Medicare N/A $867.58 $983.65 $978.64
Family-No Medicare $2,615.55 $2,595.15 $2,404.64 $2,386.14
Family-One on Medicare N/A $1,762.06 $1,723.29 $1,711.37
Family-Both on Medicare N/A $1,124.92 $1,222.09 $1,216.13
Parent & Child-No Medicare $1,476.55 $1,465.03 $1,357.47 $1,347.03
Parent & Child-Retiree on Medicare N/A $686.83 $719.21 $715.84




DESCRIPTION AETNA FREEDOM2030 NJ DIRECT2030 AETNA2030 HORIZON HMO2030
(064) (26A) (052) (255) (062) (257) (054) (268)
Single-No Medicare $1,007.81 $1,000.07 $926.17 $919.16
Single-On Medicare N/A $424.11 N/A $477.93
Member & Spouse/Partner-No Medicare $2,197.00 $2,180.13 $2,019.01 $2,003.74
Member & Spouse/Partner-One on Medicare N/A $1,405.44 N/A $1,381.60
Member & Spouse/Partner-Both on Medicare N/A $848.22 N/A $955.87
Family-No Medicare $2,499.34 $2,480.14 $2,296.87 $2,279.50
Family-One on Medicare N/A $1,693.87 N/A $1,645.81
Family-Both on Medicare N/A $1,099.82 N/A $1,187.78
Parent & Child-No Medicare $1,410.93 $1,400.09 $1,296.63 $1,286.83
Parent & Child-Retiree on Medicare N/A $671.51 N/A $699.12

DESCRIPTION AETNA VALUE HD4000 NJ DIRECT HD4000
(092) (262) (090)(260)
Single-No Medicare $546.30 $590.95
Single-On Medicare N/A N/A
Member & Spouse/Partner-No Medicare $1,190.92 $1,288.26
Member & Spouse/Partner-One on Medicare N/A N/A
Member & Spouse/Partner-Both on Medicare N/A N/A
Family-No Medicare $1,354.82 $1,465.54
Family-One on Medicare N/A N/A
Family-Both on Medicare N/A N/A
Parent & Child-No Medicare $764.82 $827.32
Parent & Child-Retiree on Medicare N/A N/A

Subscribers in plans above are provided a prescription drug plan administered by Express Scripts (formerly Medco).
Horizon HMO service areas for Plan #011, #053 and #054 are limited to New Jersey, Delaware, and parts of Pennsylvania and New York;

The following plans are not available to Medicare eligible retirees and retiree with Medicare eligible dependents AETNA2030 (#062) FREEDOM1525(#063), AETNAFREEDOM2030(#064), and the HD4000 plans #090 and #092.
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